A brief description of Methods: This study will take the form of prepost repeated measures design, in which the unit of analysis will be each pharmacy and each pharmacy will act as their own control. A minimum of 10 pharmacy customers per pharmacy and a maximum of 35 pharmacies will be the sampling frame for this research. All pharmacy customers purchasing products for their AR in participating community pharmacies will be approached and asked to complete a researcher-administered structured questionnaire, an evidence-based protocol (1). Data will be collected covering 3 domains: Demographics, symptoms and medication selected at timepoints pre and post implementation of the AR-CMaP in the community pharmacy. The primary outcome for this study is to show a difference in the proportion of AR patients selecting optimal therapy for the management of their AR. The expert panel of specialists and clinical researcher pharmacists will evaluate the appropriateness of medication(s) selected by each individual customer according to the latest Allergic Rhinitis and its Impact of Asthma (ARIA) guidelines.
Expected outcomes from this study:
• An increased proportion of AR patients who select optimal AR therapy;
• The establishment of an evidence-based framework for pharmacy practice and a pathway for integrated care of AR management.
A conclusion: If shown to be beneficial and feasible, AR-CMaP will be incorporated into future national and international AR guidelines, including ARIA, Pharmaceutical Society of Australia, Pharmacy Guild of Australia, National Asthma Council Australia. Introduction: With the rise in allergies globally, all nurses need greater awareness of the reliable resources to increase their knowledge, critical thinking and practical skills in allergy management. Nurses often find themselves managing people with allergic conditions with minimal knowledge of best-practice. Nurses must direct consumers to appropriate, evidence-base resources to safely meet consumer needs. However, undergraduate nursing studies have minimal content about allergic conditions. Nurses commonly feel inadequately prepared to manage people with allergic conditions.
Method: The Professional Certificate of Allergy Nursing has since 2006, attracted over 100 registered nurses across Australia, New Zealand, Singapore and USA. The 9 unit course attains Australian Quality Framework (AQF) Level 8. Through critically reflective activities on allergy management, links to nursing practice-standards and medico-legal responsibilities nurses increased their knowledge, skills and ability to be effective practitioners and critical consumers of current evidence-based allergy research and practice. The fifteen-week online course enables registered nurses to facilitate connections with ASCIA resources, consumer supports and network with like-minded nurses. Graduates can raise consumers' awareness of ASCIA resources and develop greater awareness of unorthodox, nonscientific based 'treatments' many patients commonly seek. Nurses in-turn increase consumers' critical awareness of the real risks and benefits of such treatments which swamp media.
Results: This poster highlights snapshots of clinical practice improvements nurses have initiated in their critically reflective assignments. In addition to nurses working in allergy practices, school, child-health, perioperative, community, general practice, research nurses and university clinical facilitators have enhanced their understanding of allergic conditions. In an ever-changing contemporary society, greater knowledge of the theory and best-practice of allergy nursing, supported by a network of professional peers and specialists and reliable professional bodies assist nurses to ensure evidence-based best practice in all health settings.
Conclusion:
The course sets a foundation for nurses' lifelong learning in evidence-based allergy management. Results: Meetings were held with key stakeholders. Clinical education sessions for staff from the hospital and wider community were provided as well as community education sessions to parents and school and early childhood education staff. Since the visit, a partnership between the hospitals has been established with weekly Telehealth consults of local patients, planned monthly telehealth education sessions and establishment of a low risk food challenge unit at the Broome hospital.
Discussion: Patients that previously needed to travel significant distances to access specialized care are now able to be seen and managed locally in most cases providing equitable access to services without compromising patient care and obvious psychosocial and financial benefits to all parties. 
